Background: Family abandonment and rejection resulting in homelessness are detrimental to women diagnosed with mental illness in India. A majority of the literature related to homelessness holds a western background, and women's homelessness in relation to mental illness is relatively unexplored in the Indian context. This review was conducted to understand the sociocultural factors influencing family rejection and to synthesize the living situation of institutionalized women with mental illness in India. Methods: Literature search in electronic databases (PubMed, Google Scholar), carried out using appropriate keywords, and a manual search in the library catalog. Results: As per the selection criteria, 19 reports, including original research articles and conceptual papers, were included and reviewed. Conclusion: There is a shortage of methodologically sound research in understanding the connection of mental illness-women homelessness-and the institutionalization scenario. This review highlights the necessity of shifting focus from institutionalization to innovative psychiatric rehabilitation strategies using the Mental Healthcare Act, 2017.
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Mental health is a crucial element in the overall concept of health, which equally strives toward the physical, emotional, social, and spiritual aspects. [1] The extent of prejudices and sufferings faced by the people diagnosed with mental health disorders has been demonstrated in research. [2] Considering the Indian social scenario from a patriarchal framework, women diagnosed with mental illness undergo a variety of gender-specific issues in individual, familial, and social facets. [3] This specific population has to face an unsupportive world while managing their inner disturbances caused by the various psychiatric symptoms. [4] The occurrence, manifestation, treatment, and outcome of mental disorders in women in India need to be understood in relation to the specific norms which act as guiding principles [5] in the society.
The stigma and discrimination in relation to mental health and their potential impact on marginalization are well documented in the literature, ranging from denial of opportunities to social and cultural exclusion. [6] In India, multidimensional poverty and the stigma associated with severe mental illness is pervasive; and for women, it is reported to be a strong indicator of poverty. The prevalent interaction between stigma, mental illness, and gender meant women in those conditions was more prone to be poor than men. [7] The immediate family is primarily the care providers for people with mental illness in India. [8] However, the label of mental illness in relation to the female gender often creates difficulty in familial and marital contexts. It is impossible to evaluate the scenario of women in isolation; rather, it needs a comprehensive understanding of the different interacting social structures and cultural norms. The current review has represented the nexus of mental illness-family rejection-women homelessness-institutionalization specific to the Indian scenario. This review was an attempt to answer two main questions considering the Indian social climate: 1. What are the sociocultural factors influencing families to reject/abandon women members diagnosed with a mental illness? 2. What is the living situation of women placed in the shelter of care homes/psychiatric hospitals due to various psychosocial circumstances?
METHODS
Relevant studies and reports were identified through a combination of different electronic database and Internet searches, and cross-reference searches of retrieved documents. A systematic database search was conducted in PubMed and Google Scholar. A manual search in the library catalog and Google search to find out relevant reports that are not included in bibliographic retrievel systems was also carried out to find out any grey literature. The literature review process was carried out through literature searches, storing, making abstracts of retrieved documents, and synthesis.
Criteria for selection
Considering lacunae in published original articles in the intended area, other than peer-reviewed articles, relevant documents and reports of government or nongovernment organizations published in the English language available on the Internet were included in the review. Original articles included both quantitative and qualitative studies which focused on any of the components regarding women with mental illness-family rejection-homelessness-institutionalization.
Restricted vocabulary/search terms
The literature search was mainly focused on a two-tier strategy -an electronic search and a manual search. Keywords such as women with mental illness, marriage, stigma and discrimination, gender, patriarchy, homelessness, institutionalization, family rejection, shelter care homes, psychiatric hospitalization, psychiatric rehabilitation, along with women and India, Indian setting/context/society, and Indian culture were used to identify relevant literature.
RESULTS

Women with mental illness -sociocultural and familial response
Families' perception toward women with mental illness plays a critical role in the treatment and caregiving process. Indian families are tolerant of deviant behavior and at most times are ready to take care of the ill member. [9] However, cases of familial rejection and abandonment also seem to be rampant due to multiple reasons: 1. Helpless abandonment: This happens in a majority of families. Poverty, lack of support, inability to meet the cost of medications, inability to travel long distances for care, elderly caregivers, stigma, suboptimal living conditions, unsafe neighborhoods, and so on 2. Careless abandonment: It appears when the primary caregivers, especially parents, get old, and the other family members are not ready to shoulder the caregiving responsibility of the person with mental illness 3. Willful abandonment: It is the intentional dumping of the mentally ill family member by other significant relatives due to vested interests such and getting divorce and property. [4] The marginalization of women is reported to be in three aspects: first is the female status, the second is the psychoses, and the third is the marital status (divorced/ separated). [10] Prevalent stigma (stereotypes, prejudice, and discrimination) The stigma toward mentally ill women often leads to their marginalization, which in turn creates barriers to their recovery. Prevalent stereotypes spread negativity toward the mentally ill; the prejudice results in cognitive or affective responses like anger or fear toward such people, and this finally leads to discrimination, rejection, and avoidance from the society. [11, 12] Reported evidence from southern India has indicated that young women with schizophrenia are more vulnerable to discrimination within society. [13] Indian families, marriage, and gender roles The family is regarded as the nucleus of the Indian social system. Unlike the Western scenario, Indian culture follows a collectivistic attitude which places the family in the center of individual lives. Marriage for women in India, ideally considered being one time, is colored with social conformity and sanction. Hence, broken marriages due to mental illness shatter the lives of these women. [10] The marriage and familial roles are strictly gender-based, wherein men involve in active familial affairs, whereas women possess a marginal and passive role. Factors such as joint family system, patriarchy, marriage as a necessity, subservient status of daughters-in-law at home, preference for a male child, dowry, lower educational status of women, strict gender rules, and the primary roles of women being childbearing and nurturing have a major influence in the lives of women in India. [5] There is a strong inverse relationship between social position and health-related outcomes. Therefore, the social disadvantages experienced by Indian women prove that biological vulnerability effect is exponentially higher. [14] In India, where 90% of marriages are arranged by the families, the fact of mental illness in the case of female members heavily burdens them. Other factors such as poverty, deprivation, illiteracy, stigma, lack of community resources, domestic violence, family rejection, abandonment, and death of primary caregivers evidently result in homelessness of women with mental illness. [3, 15] A comprehensive report published by World Health Organization [16] elaborately explains the link between increased prevalence of mental health issues in women and their vulnerability in a patriarchal society. Women with mental illness appear to be at a particular disadvantage in India. Thara et al. mentioned in their study that such women were frequently sent back to their family of origin and their responsibility borne by their old parents. The women and the family experience social isolation and stigma. [10, 17] They are abandoned mainly due to the negative attitude toward the illness rather than the illness itself. [10] Broken marriages and separation in the context of mental illness meant that many caregivers felt depression and sorrow and experienced a large amount of stigma within the society. [13] Families abandon and reject their mentally ill members due to the taboo deeply rooted in shame. [18] In an unsupportive family environment, access to mental healthcare and maintenance of treatment remains a question. Neglect eventually leads to abandonment; as such, homelessness is the most common outcome for these women. Irrespective of the severity of the symptoms, this segment is considered to be the most marginalized and deprived of all human and civil rights. [19] A court-based study to analyze the judgments related to annulment and divorce in the background of mental illness revealed that in the Family Court at Pune, 85% of the cases were filed by husbands who alleged that their spouse was mentally ill. Among cases reaching the High Court, 95% were filed by male petitioners. [20] The failure in gender role establishment seems to be interfering with the lives of women, more so in those with mental illness. Viewing from a gender perspective, decision-making and access to property allow for minimal involvement from women. For example, in the case of married and unemployed women, decision-making ability is restricted to the kitchen. Whereas men, despite any illness, are involved in every decision-making process. The women were denied property rights by the family due to the presence of psychiatric illness. [21] In the marital context, separation and divorce were reported more in female patients, predominantly those who were symptomatic or childless. [22] Evidence suggests that women are being deserted by their spouses without any maintenance support. [10] Research underscores the fact that in most developing countries, the numbers of mentally ill women who become homeless seem to be increasing. This is due to the disorganization of the joint/extended family system and an increase in transportation facilities which cause such women to wander off to different places. Some families are even hostile and indifferent toward these women when sent back home. [22] This may be due to moralistic reasons and the stigma associated with the mental illness. The women abandoned by their family are often sent to institutional facilities for long-term care and protection.
Institutionalization and living conditions of Indian women with mental illness
In 2014, a report published by the Human Rights Watch (HRW), named "Treated worse than animals-abuses against women and girls with psychosocial or intellectual disabilities in institutions in India," created a good deal of discussion in both government and nongovernment platforms. HRW identified that stigma, discrimination, a lack of appropriate governmental community-based services, and a lack of awareness about facilities and available services for people with a disability often lead to institutionalization. The interviews with the respondents highlighted harsh realities like forced institutionalization, abuse in institutional care, including neglect, physical, and verbal abuse, and involuntary treatment. [23] Following this report of HRW, National Commission for Women and National Institute of Mental Health and Neuro Sciences (NIMHANS), Bengaluru (2016), conducted a study to address the concerns of women admitted to psychiatric institutions in India, to explore the clinical, social, cultural, and economic factors likely to affect the lives of women with mental illness admitted to mental health hospitals within the country. HRW's report selectively highlighted the abuse in Indian institutions. The study, however, reported reasonable satisfaction of women with mental illness regarding the facilities provided to them. On a closer examination, it has been concluded that many of these women came from difficult backgrounds deprived of basic facilities, and the availability of such facilities led to reasonable satisfaction among these women. In this report, women staying in some institutions expressed high level of dissatisfaction with basic amenities such as safe drinking water, facilities to sleep, rest, wash, and dry clothes. [4] A study conducted in West Bengal by the Ministry of Health and Family Welfare in 2013, to form a draft policy for psychiatric rehabilitation of long-stay patients in state-run mental hospitals, revealed that out of five state-run psychiatric hospitals, four are overcrowded with long-stay patients who are stable or fit to be discharged; many being abandoned and the families not ready to shoulder the responsibility. The study also highlighted the need for strategic interventions to improve the condition of long-stay patients who have no one to care for them.
[24]
The National Commission for Women (2006), in collaboration with Sane and Enthusiast Volunteers' Association of Calcutta (SEVAC), explored rehabilitation of female mentally ill in psychiatric hospitals in Kolkata. The study mentioned that the living conditions of people inside the psychiatric hospitals are very pathetic, even violating basic human rights. Physical torture and lack of humane care are the main flaws in these systems, and the report continued that some female patients were even kept naked due to several reasons. The study revealed that a majority of patients (60%) indicated poor quality of life and the study also identified that government infrastructures for the delivery of mental healthcare are inadequate for ensuring treatment compliance. [25] 
CONCLUSION
It is clear from the current review that the sociocultural involvement in the lives of women with mental illness is visible in India. The available literature underscores the prevalent gender-specific explanations and their influence in the aftercare activities. There is a lack of evidence-based studies to explain the nexus of mental illness-homelessness-institutionalization. There is an alarming need to shift the focus toward community-based psychiatric rehabilitation rather than sticking to the conventional mode of institutionalization. In Mental Healthcare Act 2017, Chapter v, section 19, the right to community living is highlighted as one of the basic rights of people with mental illness, and it directs the Government to make necessary arrangement for establishing or supporting less restrictive community-based establishments. The Act also mentions Government support in free legal aid measures for abandoned people with mental illness to exercise their right to live in the family/home. The right to community living should be highlighted in the major platforms of research and policy initiatives to address the needs and concerns of the institutionalized and invisible population.
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